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Department of State

Division of Corporations

P. Q. Box 6327

Tailahassee, FL 32314

SUBJECT: / ‘g 4 Lidl ‘f‘}g{fsi 'jﬁﬁ;ﬁm

TRANSMITTAL LETTER

“

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

G700 357875 @57875 | Oisen.s0
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
i & Certificate of
! Status
ADDITIONAL;COPY REQUIRED
!
]
FROM: /4!‘7%( & Grilf4h -
L% Name {Printed or typed) |
03 (Shawbeyry haokles Cirde
) - Kddress '
fake WorHh , EL 8443
- City, Stale £ Zip
(S8by) Sod-291/ ,
= = Daytime Telephone number
o

}
|
NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF sT TE

Glenda E. Hood i
Secretary of State |

July 22, 2004

AMY E. FRIFFITH ,
6031 STRAWBERRY LAKES CIR
LAKE WORTH, FL 33463 |

SUBJECT: LAURENIE BUGS & LITTLE BITS, INC. :
Ref. Number: W04000028223

We have received your document for LAURENIE BUGS & LITTLE BITS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg correct:on(s)

The document must state the number of shares of authonzep stock.
Must list at lease one share., E

Please return the original and one copy of your document,! along with a copy of
this letter, within 60 days or your filing will be considered abancioned

if you have any questions conceming the filing of your dpcument please call
(850) 245-6925.
Cynthia Bialock %

Document Speciaist Letter Number: 004A00046510

New Filings Section :

Division of Corporations - P.Q. BOX 8327 -Tallahar;ssee, Flords 32314



»
»

‘ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profii)
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ARTICLE] _ NAME Laurenie & / L EGRETARY OF STATE
” ) i
The name of the corporation shall be: réiue ‘ﬁé’ 3 qu/& ,6; :: ELL AHASSEE. FLORIDA
ARTICLE i1 PRINCIPAL OFFICE . >
The principal place of business/mailing address is: 486 ? Latie 6,(./0/ 3 f&dd !

Veendordg ,

ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is;
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ARTICLE IV ___SHARES ]

The number of shares of stock is:.

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS |
List name(s}, address{es} and specific title(s)
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ARTICLE VI REGISTERED AGENT .
The name and Florida street address {P.O. Box NOT acceptable) of the
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ARTICLE Vi INCORPORATOR
The name and address of the Incomporator is:
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Huaving been named as registered agent 1o accept service of process for the above stated corporation at the place desipnared in this
certificate, 1 a

fmz'k'ar with and accept the appointiient as registered agent and agree
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registered agent is:
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